No. 300 THE DIVISION OF HEALTH OF MISSOURI 28 1 3 9
- a. .
Ve | ALED pyg 5 5 1950 STANDARD CERTIFICATE OF DEATH g o )
BIRTH NO. REG. DIST. %anmv REG. DlST.lp_Q___. Registrar's Nom(}‘;..8.m.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If inatitoclen: residence before
a. COUNTY a. STATE b. COUNTY adinisgion).
6 Mo.
b. CITY (I outeide corporata limita, writs RURAL nnd':‘l::‘m - csr ALYEI:EE: DE:; , ¢. ng (1f outalde corporate umu vrrih RURAL und glve townshin) f
om8 St ,Louls own St ,Louls’ 20 %
d. FULL fl#ﬁAME OF (If not in hoapital or lassisution, give streot addros or locatlon) 'AsDrSEEEES% (1! rural, give loeation) J
INSTITUTION Enroute to City Hospital 6211 Finkman
S.DNE?Z’EES%FD n. (First} b. (Middie) ¢. {Last) . 4, DSEE (Menth) (Day)} (Year)
(Tvpeor Print)  JOSEFH F. CONDON peAtH _ Aug. 6, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARIHEB ETVEECEESRRIED 8, DATE OF BIRTH -~ 9.:.65;113:)‘:- J T | AR | O pome wowes,
(Bpegity) t onths| Days | H Mia,
Male” | white - | Warrted — 7 Nov. 13, 1901 | “48 ! ™|
10a. USUAL OCCUPATION (Qivekindof work | {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) d 12. CITIZEN OF WHAT
done during moat of working life, even if retired} ,‘f % CQ&NT Y7
esman utomobile Clu St.Louls, Mo, S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Josaph Condon | Kate Flynn Catherins Condon
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes.n0.orunknown} | (If yes, xive war or dates of service) NO.
No. | Unknown Catherine Condon-5211 Finkman
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneesuseper | I. DISEASE OR CONDITION ONSET AND DEATH

e for {e), by, and (¢ | D'RECTLY LEADING TO DEATH® () ]

«This does mot mean | ANTECEDENT CAUSES @ OOt Otin .»C./éw P B
A 174 ;

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o2 heart faflure, asthenda, | rise to the above cause (a} stating

3 de. It means the dis- | the underlying couse last.
ecase, infury, or complica- DUE TO ()
‘|| tion which caveed death, | tl. OTHER SIGNIFICANT ‘CONDITIONS
Conditions contribuling to the death but ot
related to the disease or condition causing death. .
-19a. DATE OF-OP_F{{OAIJ' 19b. MAJOR FINDINGS OF OPERATION : . ) 20, AUTOPSY?
.
r~ 4201 | w0 wld
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) - (STATE)
SUICIDE - boms, farm, tactory, streset, ofce bldy.,e30.} )
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Bm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRk AT WORK
22. T hereby certify that I attended the deceased from , 19 Jlo_ 19 | that I last saw the deceased
alive on , 18 and that death occurre aﬂﬁﬁﬁ m., from the causes and on the dale slated above.
p . FQ Degros or title) | 23b. ADDRESS / .
P 1.«-- P e

24a. BURIAL, CREMA- | 24b. DATE 42&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) *  (State)
TION, REMOVALM

Burisl # | 8-168-51 | Calvary Cematery St.Louls, . Mo,

DMﬁIIEGPBYw STRAR'S SIGN E 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
A ' ,z M l}(riegshauser-4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T [ 4 (Licersed Embalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he_r'efiy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer No..
working under my persona! supervision,

3igned.essuseanns eaaverraesaas tresticensana

icens oo
Student Embalme ] ' : Licensed Embaimer No.... ’C ';)

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. - N




